The majority of the minor salivary gland tumors in oral cavity are pleomorphic adenomas and adenoid cystic carcinomas. The predominant sites of the neoplasms are the hard and soft palate. Usually they present as a painless~ prominent swelling with an intact mucosal cover in the beginning. Surgery which is the therapy of choise~ leaves defects of the maxilla. -Adenoid cystic carcinomas necessitate radical surgery as the tumor infiltrates along nerves and lymphatic vessels not necessarily obious during intraoperative asessement. Metastases of the tumor may be observed as late as 15 years after first treatment. The tumor may infiltrate into the skull base via the trigemfnal nerve. Therefore the oval and rotund foramen are one the part of the necessary X-ray examinations. Early diagnostic symptoms are pain and par esthesias as well as blocked nasal airway. The paper is concerned with perioperativ irradiation and chemotherapy of adenoid cystic carcinomas and with functional rehabilitation by defect prothesis. Primary malignancies of the salivary glands have to be delimited to metastases and manifestations of systemic diseases. The characterization of the tumour is an essential for the therapeutic decision and the prognosis of the single case. 59 patients (1972-83, ENT-Dept. University Hospital, Hamburg) with malignancies of the salivary glands are subject of this study. In 12 cases (20%) there has been simultaneous or delayed malignancies of other localization or systemic diseases. The material was reviewed. In 4 cases metastases of a primary turnout alio loco could be diagnosed in the salivary glands. There was a second well defined carcinoma in 5 patients and an additional third one in one patient. Another patient suffered from a ple~norphic adenc~a, a mucoepidenmoids sarooidosis and a malignant Non-Hodgkin-Lymphc~a simultaneously. The high incidence of multiple malignancies in malignant t~nours of the salivary glands is discussed in respect of the mesench~l framework of the salivary" glands on the background of immunology. Based on the histopathology report and the clinical behaviour, a clinical classification of these tumors was attempted. Furthermore the age and sex distribution and the clinical course according to the histopathologic diagnosis were investigated. The ratio of malignancy was determined to be 26% in the case of parotid tumors, 36% in tumors of the submaxillary and sublingual gland and 60% in tumors of the minor salivary glands. Age distribution revealed a higher incidence of larger carcinomas with increasing age. On the whole there was a slight predominance of man except for the mucoepidermoid carcinoma with its higher incidence in younger woman. Surgery was based on the guidelines of the DOSAK (GermanAustrian-Swiss Study Group for Tumors of the Head and Neck): I. Acinic cell and mucoepidermoid "tumors" should be regarded as carcinomas. 2. Malignant salivary gland tumors may occasionally appear clinically benign. Intraoperative evaluation by frozen sections is therefore mandatary. 3. The adenoid cystic carcinoma should be regarded as a separate entity among the malignant tumors. The five year survival rate is no reliable prognostic indicator for the clinical course of these tumors. 4. Treatment of tbe regional lymph nodes and reconstruction of the facial nerve remain surgical problems. 5. Radical surgery should also include the regional lymph nodes.
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